. R
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J21569 | - Secretary of State

CENTRAL FLORIDA STREET SIGNS, INC. 05-01-2002 91480 009 ***150.00
Principal Place of Business Mailing Address

280 WALNUT STREET 280 WALNUT STREET ) |

ORMOND BCH. FL 3174 ORMOND BCH. FL 32174

MR A

May 01, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt, 7, efc. Stite, ApL. 7, otc. DO NOT WRITE:IN THIS SPACE
. 1
City & State City & State 4. FEI Number Applied For
59-2689221 ' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired , O $8'75 ﬁl\ddiﬁonal
i Fee Required
-~ B.:Name and Address of Current Registered Agent == =~ =~ - == [r—ruee— == 7.- Name and Address of New Registered Agent - - -
Name
GOFF‘ EDWARD J Street Address (P.C. Box Number Is Not Acceptable)
280 WALNUT STREET
ORMOND BCH. FL 32174 |
R City | Zip Code
s . FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
; |
SIGNATURE 5
Signature, typed or printad name of registersd agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) | DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection C ion Fi |
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 e 'Eri?tllgzndag:natlr?;uti:: nicmg fdsd.e(t]ﬁohg?é? ¢
(See criteria on back) O Make Check Payable to Department of State ' |
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PS O Delete TIILE [l ‘ ' [FChage [ Addition
NAME GOFF, EDWARD § , SR. NAME GofFF, Edward T, SR.
sTReeT aporess | 280 WALNUT STREET SRETADDRESS | 2 FO WAL UT  STREET
crv-st-z¢e | ORMOND BCH. FL 32174 avstze [ORMoLD BEAcK, Fr. 3277y
THLE T [ Delete TITLE T . : ' E’Change [ Addition
NAME GOFF, CAROL A NAME GoFF., willmm T, |
sTReeT ADDAESS | 1335 FLEMING AVE LOT 1 STREETACDRESS | \275 ScCovrsoAlLE DR. |
crv-st-2p | ORMOND BEACH FL 32174 ‘ UY-S-2P |JoRmMowD TBREACH, FL. 3DVY
TITLE VP 3 Celete TILE ve-| ) ! RChange [ Additicn
e [VANLZILE.DORA_ .. | | M GOER oS AEC |- . -
STREET A0DRESS | P.O. BOX 39 STREET ADDRESS o 2 T wex Pl- G |
crv-si-2¢ | MILLSBORO DE 19966 CiTy-st-21P Vel Tow, PA 130X
e O Delete e N 5 Ol Change & Addition
NAME NAME GSFF T PATRICK SR, |
STREET ADDRESS STREETADDRESS (7778 RKRT S1B |
CITY-S1-2IP ‘ on-S-2P -\ opexeE R Loos Ny 135S
TITLE _ : O pelete TITLE vVP- 3 - i [ change mjd\'tiun
NAME WAME GCoFfF, EOwWwRRD 73, TR
STREET ADDRESS . STRETADDRESS | Df0/ /T GSY /I Ew CI Rf.'_tlfé_
CITY-ST-ZiP CITY-S5T-2IP SpRw G May £y, ¢ta 9 ;q v
THLE O pelete TILE S . Ol change  {AEddiion
NAME NAME GoFF, THOmMm~A s
STREET ADDRESS STREFTADDRESS | 209@ P00 OIR1G 1ry n ST '
CITY-ST-2IP CITY-ST-71P CTWATER, CA G530/ |

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an.address, with all other like empowered. |

' T T sy !
SIGNATURE F ey o Ediislivid- T Go s ST =Perol - 33473
SIGNATUHMTVPED OR PJ yNAME OF SIGNING OFFICER OR DIRECTOR Dalg ; Dayllma Phona #

* 7 1

I8LB8L00 =

i\

CR2EQ34 (9/01)



